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□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or Tec Address 1 ' Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively,, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
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(37 C.FJL 1311) 



Docket No. 
PB0250 



ant(s): David John Roach, et aL 



^folication No. 
10/633,171 


Filing Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No. 


August 1,2003 


Jasmine Jhihan B. Clark 


22840 


2815 


4592 



Invention: Integrated Microchip Design 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 225T3-1450 



Transmitted herewith are the following for the above-identified application, 
a Issue Fee Transmittal Form PTOL-85 

Utility Fee: $ 1400.00 □ Design Fee: 



(3 

□ 



□ Plant Fee: 



Publication Fee: $ 300.00 

A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 502-590 
as described below. 

13 Charge the amount of $1,700.00 

13 Credit any overpayment 

E3 Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
Included on this form. Provide credit card Information and authorization on PTO-2038. 
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Patent Department 
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Certificate or Transmission by Facsimile 

This certificate may only be used if paying Certificate of Mailing by First Class Mail 
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I certify that this document and authorization to charge deposit 
account is being facsimile transmitted to the United States 
and Trademark Office (Fax No. 703-746-4000 ) 

on 

February 10, 2005 



(Date) 




Typed or Printed Name of Person Signing Certificate 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313-1450" [37 CFR 
1.8(a)] on 
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